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Ⅱ．Methods
Our two-year intervention program included an anonymous survey by random sample in the entire intervention region and, in the second year, a depression screening with follow-up by a psychiatrist in the higher-risk districts.
Ⅲ．Results
Changes in the risk of completed suicide were estimated by the incidence-rate ratio (IRR).
The risk for men in the intervention region was reduced by 61% (age-adjusted IRR = 0.39; 90% CI = 0.18 -0.87), whereas there was a (statistically insignificant) 51% risk reduction for women in the intervention region, and no risk reduction for either men or women in the reference region (Table) . The ratio of the crude IRR for elderly men in the intervention region to that for all elderly men in Japan was estimated at 0.42 (90% CI = 0.18 -0.92),
showing that the risk reduction was greater than the national change.
Ⅳ．Conclusion
The management of depression through a combination of an initial survey and subsequent screening holds clear promise for prompt effectiveness in the prevention of suicide for elderly men, and potentially for women. *Estimated by using the Mantel-Haenszel procedure.
Notes: IR = incidence rate; IRR = incidence rate ratio; CI = confidence interval
